FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P&NCNE{HIZA ENT # P04000024285 01-23-2006 90048 011 ***158.75
JORGENSEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3165 MAIDEN LANE 3165 MAIDEN LANE .
SARASOTA, FL 34231 SARASOTA, FL 34231 80005140
T S AR IRAR 0 W AIA R
Suite, Apt. #, etc. Suite, Apt. 8, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0696342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Destred ﬁ fz;sqagg‘m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e i o ——e . - - - -{ -Name- - —

JORGENSEN, DANE

3165 MAIDEN LANE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiarad agent and tile if applicabia. {NOTE: Registered Agent signalure requirad when rainstabing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [}  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TME O Change [ Addition
HAME JORGENSEN, DANE E NAME
STREET ADDRESS | 3165 MAIDEN LANE STREET ADDRESS
CHTY-5T-2IF SARASCTA FL 34231 CITY-ST-ZIP
TITLE O Delete ILE [ change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O velete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS - -
Y- 1-20 cry-s1-2¢ - .
TILE 1 peteta Lt Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-5T-2IP
Tme 1 pelete TITLE [dChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P
TILE [ neleta TTLE [cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p Cry-s1-p

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaleyd on gis raport of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveLoLjrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Black 10 or Block 11 if
changed, or on an attachmep address, with all o like empowerad.

SIGNATURE:

Dave £ Jorsavsen ///%c, 79! -§07-SSS

NAME OF BIGNING OFFICER OR DIRECTOR Date / I Daytie Phona #

SIGNATURE AND TYPED OR PRI




